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EDITORIAL PAGES. 


The first article of this medical number upon the topic ‘‘ What is 
the matter with medical missions”? by Dr. O. R. Avison, of Seoul, is 
a revelation to most of us laymen who, having looked only on the 
outward appearance, have supposed that all was fairly well with medical 
missions. Dr. Avison certainly handles his subject without gloves. 
Not only does he face the facts but he presents them to his readers 
with a cogent clearness which forces the conviction about medical 
missions, ‘‘to be or not to be, ¢#az¢ is the question!” 

Dr. Avison, however, is consistent with himself as an incorrigible 
optimist. He wounds to heal. He uncovers ‘the hurt of the daugh- 
ter of his people,” that healing balm may be provided. This is our 
great Master’s method who never predicted His own death without, in 
the same breath, foretelling His resurrection. So Dr. Avison while he 
shows us our wandering, to no good purpose, in the woods, fails not. 
to point the path to “the open.” Not only is the great need declared 
to be money but the further fact that there is plenty of money and, best 
of all, that needed money is available for the purpose. We have only to 
win the home-land medical brotherhood as participants in this gracious | 
work, to bring our “younger brother with us” as a partner in this 
enterprise and our Joseph will reveal Himself and unlimited resources 
will be forthcoming. But can we be sure of this? Yes, because (1) 
This is God's plan for the accomplishment of great things. (2) It’s the 
natural method because the Christian physicians of the home-land are 
really members of this medical family with a right to all its privileges, 
including participation ; and (3) In the several instances where the method 
has been tried, it has worked magnificently ! 

Our second article by Dr. C. I. McLaren, which he modestly 
calls “Thoughts on the Miraculous,’ treats the interesting subject of 
the place of prayer in the healing of disease. This subject’ in whose 
presence, to-day, nine tenths of the people feel helpless, Dr. McLaren 
treats successfully because in an all around Christian manner ; for Christ, 
“by whom all things were created” is the Author and Lord of science 
as well as the heart of Christianity. We rejoice that this subject has 
been opened up and trust that Dr. McLaren and others will keep the 
ball rolling toward the goal of “the open.’’ Dr. McLaren prepared a 
second article based upon a questionaire addressed to twenty-five mis- 
sionary physicians, which is complementary to this first article which, 
for lack of space, with other medical articles, will be put over to our 
February number. 
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An Appreciation of Mrs. Dr. Rosetta Sherwood Hall’s twenty-five 
years of service in Korea by a fellow mission worker and also words of 
commendation by Prefect Honda, are included in this number. If it 
seems to any that Dr.*Hall is receiving more than her meed of honors at 
this time, we remind such that she is one of the pioneer missionaries to 
this country, that not only is she a woman, but in a peculiar way stands 
for the womanhood of Korea and perhaps for that of the Orient. 

The Koreans, on their own account, gave Dr. Hall a demonstration 
which, we are told, eclipsed all other efforts. Some account of this we 
may share with our readers, later. 


WHAT IS THE MATTER WITH MEDICAL 
MISSIONS ? 


Ata meeting in New York last winter held to consider the status 
_ of Medical Missions and to talk over plans for improving their condition, 
the writer, who had spent more than twenty-two years as a medical 
missionary, declared that they were in a very precarious condition; that 
everywhere they were accomplishing only a fraction of the good that 
they should do and that in some countries they were in danger. of 
being closed out because more efficient institutions were being establish- 
ed by government and the missionary institutions would soon be forced 
to close their doors. 

Now the writer is not generally regarded as a pessimist and such 
a doleful statement from him attracted attention of Foreign Missions. 
Dr. Bovaird, medical adviser of the Board of the Pres. Church North, 
heard the statement and said he had no personal knowledge of the 
work but had always thought the contrary to be the case but as he was 
about to start on a journey to the Mission Field of Asia he would 
investigate the more carefully and see for himself whether the speaker’s 
words were in accordance with the facts. 

Later on in the year, the writer returned to Korea and Dr. Bovaird 
came here in the course of his tour. 


He confessed, that he had found nearly all the medical mission - 


plants in a condition of poverty and weakness which he said utterly as- 
tounded him. 

He said he found able medical men attempting to do their work 
in poor buildings, with very meagre equipment and without even quali- 
fied nurses or other assistant to help them, while in many stations the 
hospitals were, for one reason or another, at least temporarily closed. 

Now, lest it might be thought that the above, statements are extra- 
‘vagant let us just look briefly at things in Korea as they have been 
during the past few years, as they are to-day and as they must be in the 
near future, unless something is soon done to prevent it. 

First, looking over the Stations of the northern Presbyterian 
Mission, we note that Fusan once had a flourishing hospital in a fairly 


¢ 
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good building, moderately well equipped, but as it had only one doctor 
and no nurse, it had to be closed down for fifteen months each time the 
doctor went away on his furlough, and when the doctor, for reasons, 
resigned from the work, it was closed in 1g10 “and has been opened | 
only a few months since that time because not enough doctors were sent 


out to enable vacancies to be filled and other Stations to be supplied, 


as well. 

Passing northward to our next station, Taiku, where there is 
now a good hospital building, it is depressing to think back» over the 
years since that station was opened and the medical work begun. The 
work has been stopped and started, stopped and started so many times! 
Thrice through the illness of the one physician and his return to 
America and by the resignation of the physician who next succeeded to 
the post because of lack of facilities, so that in all these years this work 
has scarcely had a beginner’s chance at any one time. It was reopened 
again last October 4th, after having been closed nearly two years 
because of the physician’s absence in America on sick leave. 

The next Station North is Andong and having only one physician, 
there has been only a little dispensary work doné there up to November 
last ; although the Station has been opened and the doctor has had the 
money for the hospital ever since he came out in Ig1I. One man cannot 
build a hospital under the conditions in one year or two, and even now 
that the hospital is built and open the doctor is single handed without 
even the assistance of a nurse. 

Still moving Northwards we come to Chung Ju where there is a 
hospital, but it has been closed for more than two years because the 
physician went home on account of his wife’s illness and could not 
return. A successor came some months ago and is about to reopen 
the hospital. 

Coming up to Seoul, the Severance Union Medical College plant 
has at least the appearance of flourishing, but when one sees its inside 
condition, considers that it is attempting to give a full four years’ course 
of medical teaching and that it has only three foreign members of its 
staff here, at this time, it is not difficult to realize that it has definite 
need for early reinforcements and that it cannot go on successfully with- 
out them for any great length of time. 

Chairyung, our next Station, is now in running order but in the 
years 1gt1 and 1912 it was practically closed for most of fifteen months 
because of its one physician’s absence on furlough. It was not completely 
closed because the unqualified Korean assistant saw such patients as he 
could help because of work he had seen done by his chief. 

We next proceed to Pyeng Yang and find no better state of things 
there—they are even worse, as the hospital there has no head and is kept 
from being closed only by the presence of a semi-qualified Korean 


assistant. 


Syen Chun, one of our most flourishing Stations, bad to close its 
hospital in 1907-1908 because its one physician went ‘to America on 
furlough. Even after his return the doctor became so discouraged be- 
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cause of poor building, lack,of equipment and lack of assistance, that he 
asked the Mission to allow him to give up medical work, entirely, and 
devote himself to. something else. ,This led to an effort in 1911 to 
“secure a new plant and a nurse and at the end of four years the new 
_ building was opened in October last; but alas, the physician’s. furlough 
will come due next summer and of necessity this plant, secured after so 
much effort and after so long a time, must be closed after less than a 
year of use until the physician can return at the end of about fifteen 
- months. # : 
| Away to the Northeast is Kang Kei with its moderate hospital 
plant and one doctor but no nurse. It has had a hard experience. Its 
first doctor went up in the Fall of 1909 and built its dispensary and 
hospital but in the spring of 1910 his wife took sick and had to be. 
brought to Seoul for treatment: thus the medical work was closed and 
the other missionaries left there without a doctor, eight days’ journey 
from their nearest neighbors for a considerable period. 

Again, in 1911 the doctor’s own health gave way and he had to 
be transferred to another Station and again there was quite a break in 
getting the place filled,’ Fusan having to be left without a doctor to 
make this possible. 

One doctor has carried the work there since 1911 without the help 
of even a nurse but because of his absence, for good reasons, the 
medical work there has been closed for several weeks at a time, on 
different. occasions, and when the doctor goes home on furlough next 

- Fall, the plant must be closed down for nearly a year and the missionaries 
there left without a physician—eight days away from the nearest Station ! 

Should we investigate the medical experience of the other missions 
in Korea we would find no more encouraging conditions so that it is 
no wonder that Dr. Bovaird said he was astounded ! 

Now if these are the actual conditions what are the causes and how’ 
can they be remedied ? . ) 


THe One GreAT Cause 1s Lack or Money. 


This lies behind the lack of workers and the poorness of hospitals 
and equipment. The statement is often made that doctors of the right 
type cannot be secured in sufficient numbers, but the experience of the 
writer in America is that qualified men will offer themselves when they 
are assured there is money to send them and a plant to work in with 
sufficient backing to insure the permanency of their work. 

The Boards for all these years have given to the medical work as 
great appropriations from their receipts as seemed fair and just to the 
other forms of work, but the secretaries and the missionaries know that 
it is very inadequate. The Boards would gladly give more money to 
this work if they had it, and the only remedy there is for ie condition, 
is more money ! 

But the Boards say that they are unable to get more ae therefore’ 
it is up to somebody to suggest a feasible plan for getting more. If this 
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cannot be done, then the number of plants must be reduced and the 
remaining ones be strengthened. 

First, however, the writer thinks we should make a strong effort to 
organize along a different line, ina way that will appeal to a new cons- 
tituency and secure the interest of a new set of givers. 


ay f 


# One’s thoughts at once go to the great body of medical men in the 
e homeland. Do they know as much as they should about Medical 
7 Missions ? 


How do they regard, the work? 
Does it appeal to them ? 
_ Do they give at all freely to its support ? 


Of course some do, but the writer fears that the greater number of 


e them are not interested, know little about it and perhaps regard médical 
| missionaries, in general, as being only a mediocre type of the genus. 
y medical. 


Now the writer knows that a large proportion of the medical 
missionaries consists of well qualified men who are doing splendid 
medical work and who are capable of equalling the best-done anywhere 
were their conditions such as they should be. 
os Once get medical men at home to realize this and their interest 
will be secured. How is this to be done? 

A scheme is outlined below which summarizes briefly all that I 
might say at greater length, and I will close this article by quoting a 
report of the meeting held last winter in New York and already referred 
to in this paper. The scheme has received the endorsement of many 
business men and physicians and is offered as one effort toward finding 
a way out of the vey unhappy state of medical missions in nearly all 


our fields, 
- O. R. Avison, M.D. 


— 


‘. s To THE ForEIGN Missions Boarps, IN RE MeEpicar: MISSIONS. 


An informal meeting attended by a few medical missionaries, 
, physicians practising in America, and several Board secretaries and Board 
members was held at the Peg Woffington Coffee House, New York, 
ci March 16, 1915. The object of the meeting was to consider methods 
for strengthening the medical missionary work. +A special committee 
nominated and elected by the meeting was appointed to bring the matters 
under discussion to the attention of the foreign missions Boards, the 
Foreign Missions Conference of N. A., the Medical section of the Edin- 
burgh Continuation Committee and such other organizations as should be 
informed. 

. The committee charged with this duty is as follows; Dr. O. R. 
5. Avison, Chairman, Medical Missionary, Seoul, Korea; Dr. A. J. A. 
_- Alexander, Presbyterian Church U.S., South; Spring Station; Ky. ; Dr. 
William Seaman Bainbridge, Surgeon, ‘New York ; and up Henry Grant, 

Secretary Foreign Missions. Conference. ; 


a 
7 i, 
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. In consideration of the informal and unofficial character of the meet- 
ing, the committee in presenting the following matters to the Boards for 
their consideration desires that they be regarded rather as suggestive 
than as. definite recommendations. 

I. In reply to the question as. to “How can medical men in this 
country be most successfully approached and interested in our medical 
missionary work,’ suggestions were made by doctors practicing in 
America. The first emphasized the need of publicity through medical 
journals and public meetings large and small. The second called atten- | 
tion to the respect gained for medical missionaries through their personal 
reports of interesting cases and their evident desire to perfect themselves 
in their profession by post-graduate work during their furloughs. 

Il. The committee would call your attention to the action of the 
Medical Missionary Conference held in connection with the World 
Missionary Conference at Edinburgh, 1910, 

«This Sectional Meeting of Medical Delegates, medical missionaries, 
and other medical practitioners interested in the medical aspects of mis- 
sionary work, is of opinion that there is urgent need of some means of 
communication between the medical missionaries in the field and medical 
workers at home, whether in the department of medical missions or in 
the health department, and considers that this can best be done by draw- 
ing together the existing organizations in the mission field and in the 
homelands, and requests the Committee which has organized the present 
medical conference to take this matter into consideration, and to take ‘ 
such action as may be required to achieve the desired result.”’ 

Ill. The following extract from the Report of the Committee of 
Reference and Counsel to Foreign Missions Conference of N. A., Janu-. 
ary. IQI5. 

‘‘Four societies have separate arrangements for maintaining and 
administering medical missions ; 

‘The Society for the Propagation of the Gospel has had a medical 
mission fund for five years, kept entirely distinct from the ordinary funds. ~ 
It is responsible for all the medical work carried on by the society, and — 
since its inception no grant has been made from the general fund towards 
medical missions. There is, however, a trust fund for building hospitals, 
which is administered by the governing body and partly meets’ the needs 
for hospital buildings. The medical fund is under the direction of a 
special committee, and in the judgment of the society, since the policy of 
having a separate fund and committee for medical work was adopted, 
the fund has increased’ at an average rate or 42,000 per-annum, the 
medical department has been the means of winning considerable increase 
in support of the general fund, and the officiency of the work abroad has 
been promoted. 


“The Church Missionary Society, established a medical mission 
auxiliary fund in 1886, but this was not at first a success; but in r8gr, 
a medical auxiliary committee was formed to raise money and make 
grants for special things required over and above. grants made from the — 
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general funds of the society. The responsibilities of this auxiliary were 
enlarged from time to time, until in 1909, it undertook the whole of the 
expenditure in maintaining the medical missions of the society, including 
the provision of buildings, and no part of the general fund of the society 
is allotted to medical mission work. The result of the appointment of this 
auxiliary has been most encouraging. The funds at their disposal have 
increased from 41,400 in 1892 to 442,819 in 1912. The secretary 
writes; ‘J am confident that it is a most important matter to have a 
special medical mission fund, as it induces people to give who would not 
give to ordinary mission work. Unfortunately, there sometimes seems 
to be a competition between the medical and other funds, and this feeling 
should be guarded against as far as possible.’ . 


““The Wesleyan Missionary Society has a separate medical fund and 
finds that many people are willing to give to this work to whom ordinary 
mission appeals do not come home. At present, their separate fund does 
not come anywhere near the amount which they annually spend on 
medical mission work. The balance is taken from the general funds of — 
the society. The administration of the medical fund is not in the hands 
of a separate committee, though there is a board of physicians to advise 
the society, in regard to medical expenditure. ‘The ideal. to which we 
are working is to obtain a medical fund that. will be amply sufficient 
for the maintenance of all such work that the society carries on, including 
the salaries of missionaries, the necessary buildings and all other costs 


_ inevitable to such work. When we reach that mark I think it exceed- 


Angly probable the committee, here would put the management of medical 
mission work into the hands of a separate committee, having its own 
secretary and carrying on its own work, subject always to the general 
committee of the society ; but that is a goal that is at present, | am sorry 
to say, out of sight. : 

““The Baptist Missionary Society has a special medical mission — 
auxiliary fund which is kept quite distinct from the general funds of the 
society, and is administered by the Auxiliary committee. The medical 
mission work is entirely dependent upon the funds which the medical 
mission auxiliary may be able to raise for its prosecution. The administ- 
ration of the medical mission fund is in the hands of a special committee 
appointed by the committee of the society, and reporting all its actions 
to it for confirmation. In regard to the value of the fund as an auxiliary 
of the society, the secretary writes; ‘The medical mission fund has 
manifested a very definite growth during the past eleven years. In its 
first year it only totalled 4432. At the end of its eleventh year in 
March, 1913, the total income was 411,706. The contributions thus 
obtained were almost wholly new-found help elicited through the pre- 
sentation of the special medical mission appeal. As to the judgment of 
our committee upon the advantage or otherwise of having a medical 
mission auxiliary there is a preponderating opinion in favor of the course, 
though it is equally true to say that there are some who would like to see 


no separate funds and no special appeal.”’ 
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- TV. The Memoranda Concerning Co-operation in Medical Mission 
Work presented by Dr. O. R. Avison of Korea to the meeting, March 
16, 1915 ; 7 

‘““(1) A medical missionary plant cannot be made to yield the best 
results as a missionary agency without at the same time being itself 
developed to a high state of medical efficiency representing a high 
professional standard of work. 

(2) While some of our medical institutions have been consider- 
ably improved in recent years, many of them still have very inferior 
buildings, inadequate equipment, too few workers and insufficiency of 
funds for current expenses. 

“©(3) While our dispensaries and hospitals as they are have served 
a useful purpose in introducing the Gospel to large numbers and may 
continue to do this service for some time to come, it is evident that as 
government institutions of a better type are established and our poorer - 
ones are seen in comparison, ours will lose in influence and must be 
improved to meet the new conditions; and while the simple hospital 
service has accomplished much, it is manifest that a greater and more 
permanent service can be done by producing a body of Christian native 
practitioners, trained in modern methods who will still more widely 
extend the service and be men of influence in all the communities in 
which they may live, combining in themselves strong Christian faith, a 
thoroughly scientific knowledge and ability to serve their fellow-men 
through their profession in a most useful way and in manifestation of the 
loving spirit of Christ—and so is seen the need for thoroughly scientific 
and modern medical teaching as a part of our missionary activity. 

““(4) While any single board may equip, man and support one or — 
more hospitals in any given field, it is evident that each board can not 
provide and carry on in each field a medical teaching institution such as 
present-day ideals call for, but this can be done by all the boards uniting 
in establishing and conducting one such institution in each field. 

(5) It must be noted, however, that up to the present time the 
boards, working separately, have not been able to establish and conduct 
even the simple hospitals and dispensaries in an effective way, and even in 
these elementary forms of work co-operation is desirable. 

“(6) Furthermore, if we are to be allowed by Government to 
continue in this branch of work, great advances must be made in all our 
medical plants, and we have no alternative but to face this situation and 
remodel our plans and methods in such a way as will enable us to 
bring the standard of all our medical institutions at least up to the point 
of efficiency required by Government. A plan for reorganizing our 
medical work which is to a considerable extent the outcome of sugges- 
tions made by doctors, board secretaries and others, is herewith submitted - 
for consideration. This plan would call for; 

“The co-operation of all the Boards in all the medical work of a 

given region. 

“ The separation of funds for medical work from those of the general” 

work. 
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“The appointment of 

“(a) <A secretary at the Home Base to have general oversight of 
the medical work and the raising of funds of this special phase 
of missionary activity. 

(4) A Home Base Advisory Committee made up largely of 
medical men whose professional standing and high Christian 
character would insure the highest ideal for the work both in 
professional standards and evangelistic methods and at the same 
time enlist and hold the confidence of those able and willing to 
give to a work plainly worthy of their interest. 

““(c) Field Committees of the medical men of given districts: to 
advise the missions and boards as to location, standard, equip- 
ment and manning of the various hospitals and to pass upon 
their budgets. 

‘‘ A medical mission work thus planned and supported would doubt- 
less attract the gifts of many not otherwise interested in mission work, 
and the work thus carried on at a much higher standard without 
encroaching upon the funds for other forms of missionary enterprise but 
rather winning new contributors to all the funds. This opinion is con- 
firmed by the experiences of those Boards in Great Britain which have 
given the plan of separate funds for medical work a fair trial.’ 

The Committee believes that the departmentalizing of medical mis- 
sionary work by the Boards, under the general supervision of medical 
committees on the field and the co-operation of physicians in America, 
will go far towards strengthening the medical work of the missionary 
Boards, relieving rather than adding to their heavy budgets while giving 
them a more direct control of the medical work as a whole. 

The Committee of Arrangements for the Annual Conference was 
also requested to make a place on the program at its next meeting for 
the discussion of the matters contained in this document and to appoint 
some one to present the same. The chairman and the secretary of the 
Committee of arrangements agreed to recommend to the Committee that 
Medical Missions should be made a special topic at the next Annual 
Conference. 

Respectfully Submitted, 
W. Henry GRANT, 
New York, April 5, 1915. For the Committee. 


THOUGHTS ON THE MIRACULOUS. 


The subject to which I have addressed myself is no easy one; it 
has engaged the attention of some of the acutest minds of our own and 
previous generations :—witness the criticism of Huxley and the analysis , 
of Hume. : 

To me as a medical missionary it is one which presses for considera- ‘ 


tion and, it may be, solution; for years the subject has never been far 


from my mind and always to baffle and perplex. To the full I have 
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felt the pressure of the difficulties that surround it; at times physiology 
and neurology have seemed to leave no alternative but to accept the 
claims of a philosophy of materialistic determinism ; again I have been 
~ driven to wonder, whether the New Testament narrative for all its power 
and beauty has not by some strange inadvertency confused the historic 
and the imaginative; or yet again the solution for my difficulties appear- 
ed to be along the line of a supposition that while these phenomena did 
occur at the time of our Lord, for some strange, unexplained and inexpli- 
cable reason they have now passed out of human experience. . 

After weeks of constant thought, and, I may add, experience, I have 
come to what are to me the startling conclusions (1) that a belief in the 
miraculous is a tenable, reasonable and satisfying philosophic conception ; 
(2) that scientifically miracles admit of a degree of physical explana- 
tion, (3) that according to the teaching of the New Testament, they 
ought properly to be looked for and expected in these days; and finally 
(4) that they do actually occur. 

First. of all it is essential that in any such discussion we should 
accurately define our terms. What is a miracle? The modern mind. 
revolts (as did the ancient mind, for the matter of that) from the idea 
of a causeless phenomenon and! one which “contradicts the laws of 
nature.” The scientist expects conformity to the laws of. nature ; 
he does well so to expect, We Christians have an even more constrain- 
ing obligation to expect such uniformity of response ; for our expectation 
is based not merely on previously observed uniformity (which by itself 
however oft repeated never can give a strictly reasonable assurance of 
subsequent uniformity)—our expectation is based on a knowledge of 
character; of the character of One in Whom there is ‘‘ no variability 
neither shadow that is cast by turning.’’ To those to whom nature and 
this material universe are the expression of such a Mind and Character, 
it needs must be that there comes a deep, reverent expectation of orderli- 
ness and invariability. i 

With the man who is impatient of conceptions about ‘‘ suspension 
of the laws of nature’ I, for one, find myself in closest sympathy. Let 
us differentiate at once between the miraculous and what we may 
designate the magical. Magic has neither cause in reason nor an ade- 
quate antecedent in the phenomena of the material world. A miracle has 
conspicuously a spiritual and rational cause (in the true sense of the 
meaning of the word) and—I believe—a physical antecedent competent to 
lead up to the result. We have, it seems to me, no warrant either in 
the New Testament or elsewhere for the assumption that miracles are 
phenomena at variance with the existing order of the universe. New 
phenomena they may be (so are the fruits of the progress of man’s 
dominion over nature) new demonstrations of the control of the spiritual _ 


over the material, new manifestations of the infinite complexity and 


potentiality of the material universe. Scripture tells us that in the begin-. 
ning God created the heaven and the earth and all that in them is, and 
saw that it was all very good. The New Testament shows us One with 
complete control over nature and always for the ends of righteousness 
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and love; One who ‘turns the water into wine (He. does not create the 
wine): One who takes the bread and the fishes, and as that ‘bread is 
broken by those lively and life-giving hands, the multiplying process (so 
characteristic of life) is manifested before the waiting multitude; One 
who lays his hands upon the sick, and at that radiant touch the sick 
man becomes whole. 

Stories like these are not bizarre like Greek myth or heathen 
legend. The only ground on which it can be cogently argued that they 
could not occur is a theory of materialistic determinism which. denies to. 
the spirit any power or control over matter: a reasonable Being con- 
trolling a universe constructed according to the laws of reason and 
designed for spiritual and reasonable purposes of love—such a Being 
might well effect such results. 

Miracles have been defined by Professor A. G. Hogg as “ occurences 
of which the human condition is not the self-competent manipulation of 
ascertained means, but is a definite exertion of our trust in God.’’ This 
definition is to me the most satisfying of any I have seen, and here I 
would like to express my profound obligation to Professor Hogg for 
his discerning and constructive thinking on this subject and to recom- 
mend to my colleagues in Korea his work ‘“ Christ’s Message of the 
Kingdom ” (obtainable from the Methodist Publishing House, Tokyo). 

In line with this definition; if for instance it could be demonstrated 
(as has been suggested) that rain may be precipitated by the atmo- 
spheric disturbances produced by the discharge of heavy artillery, this 
fact, though remarkable, would not be a miracle; if on the other hand 
a man by his prayers brings rain—that is a miracle, Elijah prays in 
drought and there is rain: he prays in rain time and there is drought. 
That is miracle. [It may be thought I fail to discriminate between miracle | 
and ‘‘ ordinary answer to prayer.’’ The reason for refusing to discrimi- 
nate will, I hope, become increasingly evident as I proceed). But, the. 
objection is raised, the drought and the rain alike, each would have 
happened in any case. Such critical examination is perfectly proper 
provided it leads to discriminating examination of all the evidence ; by itself 
itis useless and leads nowhere. Exactly the same objection could be 
raised against the belief (commonly held) that when my friend responds 
to my request my request was the cause of the response. True, it may 
always be urged in any individual instance that perhaps his response might 
have occurred without the request. Carried to its logical (or illogical) 
extreme, it is exactly to this absurdity that a thorough-going material- 
istic philosophy carries us. We are told that men’s desires and their 
wishes are ‘“‘epiphenomenal’’; that their actions are not governed by 
motives and wishes their own and those of their friends. To such a 
philosophy it is neither more easy nor more difficult to explain the 
response of one man to another than it is to conceive of a miracle and 
of an answer to prayer: both are summarily dismissed. If, on the other 
hand, we do accept the obvious fact that spirit does act on matter, we 
are then confronted with the problem of whether or not there is.sufh- 
cient evidence to establish the fact of miracle and of answer to prayer. , 
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It is a matter purely of evidence; and it is, I believe, a perfectly » 
proper demand, that if we are to believe in miracles we must have 
evidence from competent witnesses that such phenomena have constantly 
and regularly occurred under certain well defined conditions. Now we 
are often told that men are quick to establish connections where none 
exist, and because of their superstitious preconceptions and prejudices, 
to ascribe causation where no such causal connection exists. This is 
true ; it is likewise equally true that men are painfully slow to establish 
causation; this is indeed a characteristic of untutored humanity. Many 
crops of apples had fallen before Newton saw and understood and 
established his generalisation about gravitation. Having once seen and 
understood, he did not need to stay and watch the fall of successive 
crops before he ventured on his generalisation. Many certainly have 
failed to discover connection between prayer and the phenomena of 


nature. Some on the other hand have felt able to generalise on the © 


subject: conspicuous among these was Jesus Christ. At the end of a 
short but remarkable life He said ‘‘ Father I thank Thee that always 
Thou hearest me.” Let it be emphasised, then, that the presence or 
absence of answers to prayer and likewise of miracles is a matter to be 
determined by the observation of competent observers. 

Once freed from the shackles of a philosophy of materialistic deter- 
minism, even the material manner in which an answer to prayer comes 
about, ceases to present any insuperable obstacle. Just how the human 
mind affects the human brain we know not; of the fact that it does affect 
it we have every day demonstration. Now this material brain is part 
of the material universe, physical changes in its cells must by~—all the 
laws of physics effect results vibrating through all the material universe, 
By experience we know that the connections between the human mind 
and the world of nature are so delicate and intricate, that (for instance) 
a purpose to build the Panama Canal, is the efficient cause so affecting 
other human minds and bodies and also the inanimate creation that 
finally the Canal becomes an accomplished fact. I, for my part, find 
no difficulty in a conception of a universe so nicely balanced and adjust- 
ed that, for instance the particular set of molecular vibrations associated 
with the state of mind when a man of faith in God prays for rain, is 
just the final physical antecedent necessary to establish the conditions 
contingent upon which the rain comes. If this were so, then because 
of God’s arrangement of God’s universe the prayer of faith thus 
physically becomes the cause of the rain; by it this rain comes, 
without it this rain would not have come. And again I repeat 
whether or not such phenomena occur and whether causal connection 
between prayer and its answer exist, these things are to be established 
or rejected by the observation and testimony of reliable witnesses. But 
is not this just the crux of the difficulty to judicial and scientific obser- 
vers? For instance, recently there was constituted in London a Com- 
mittee of Reading Christian doctors and of other interested observers. 
The committee’s ra/son a’étre was to enquire into and report upon cases 
of faith healing. They were honest men and sympathetic observers. 
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I have not before me as I write thé exact words of their findings, but 
outstanding among their conclusions was one that cases cured by “ Faith 
Healing,” so called, were all of the nature of functional disease ; they 
were able to discover no satisfactory evidence of organic disease cured 
by faith and prayer alone. Such a report coming from such men, and 
after careful inquiry, cannot fail to carry weight. Here surely is 
evidence—negative ‘indeed—yet convincing of the absence of miracles. 
Reconsideration leads me to perceive that such an inference from such 
a report is entirely unwarranted. It is as if a man set out to investigate 
as to whether or not the master of a ship knew anything of navigation. 
Having investigated the matter he finds that whenever the ship comes 
near a difficult coast, the master is constantly directing the course by 
the coast lights ; further, that in the open sea he shapes his course by 
the compass. The investigator concludes that the master knows nothing 
of navigation, because in one case the ship is guided by the harbour 
lights and in another by the compass. The truth is that in both in- 
stances the ship is controlled by the directing mind of the master—that 
mind getting guidance from and making judgments about in one case 
the appearance of the lights and in the other of the compass. 

Likewise it would be fallacious to conclude on the evidence 
adduced that while organic disease cannot be cured by the prayer of 
faith, hysterical and functional complaints can be so cured. Concerning 
these latter cases it would be inaccurate to say that the prayer of faith 
had been the means of cure zx the same sense in which medical treatment 
is the means in organic disease. If there is not evidence that the prayer 
of faith can heal organic disease, let it be frankly admitted that there is 
.no whit more evidence that it can cure hysterical disease. Apart alto- 
gether from prayer and faith in God, such cases can be, and constantly 
are, influenced by suggestion. It may well be doubted whether there is 
any more evidence of functional disease cured by prayer alone and as 
such and without any measure of suggestion than there is of organic 
disease cured by prayer alone and without any physical means. A report 
which says that no case of physical infirmity has been found to be 
cured without either physical treatment from the doctor or natural 
changes in the physical condition of the patient—such a report merely 
says that there has been no case of magical recovery. It might, I believe, 
with equal truth, have been added that there was no case of functional 
disease cured without either psychical treatment or natural psychical change 
in the condition or environment of the patient. The finding, I repeat, 
simply does not touch the question of whether there has or has ‘not 
been miraculous healing. If we are to search for miracles only where 
we exclude physical means and natural physical changes, then we may 
well expect to find them absent, for we are seeking not the miraculous 
but the magical. Such an attitude to nature with such a demand for 
the exclusion of means was not the one adopted by Christ, nor does 
it represent the spirit He inculcated in His followers. It is the business 
of us who are Christian physicians to be students of the ways and 
workings of nature; this both because we are physicians (¢.¢. those whose 
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business it is to know about phusis or nature) and because we are 
followers of a teacher who bade us ‘consider the lilies of the field Aozw 
they grow.’ Again, Christ laid down certain principles which are at . 
the basis of all scientific investigation and discovery. “Ask and it shall 
be given unto you, seek and ye shall find, knock and it shall be opened 
unto you.” ‘A miracle is not a causeless prodigy, not the absence of 
the hinges of the door of nature, rather is it the fact that whenever 
we knock in faith the door of nature and of circumstance swings open = 
on its hinges. | 4 
Christ told his followers that they would accomplish greater works 
than He had done: the promise has been fulfilled in one aspect thereof, 
in the progress of modern medicine and science. But perhaps it may 
be urged that modern science is by no means the monopoly of the Chris- 
tian church and therefore the Christian Church can find in it no definite 
fulfilment of Christ’s promise to His disciples. I reply that modern 
science does in fact and implicity, if not always knowingly and explicitly 
depend -upon just those principles that Christ laid down “ Ask, seek, 
knock.” The progress of scientific research presents to us the spectacle 
of men content to give long years of patient and honest inquiry before 
some problem of nature ; we see them in spite of disappointment and delay 
persevering in their task and confident in their belief that the reasonable 
solution is sure and for the man to whom it is.given in that great and ~ 
humble phrase of the astronomer Kepler to think God’s thoughts after 
Him. Our attitude towards such a spectacle should not be that of those 
would-be exclusive disciples rebuking one who was casting out devils in 
Christ’s name but ‘‘ who followed not with us.” The Master said‘‘ forbid 
him not, for he that is not against you is for you.” ss 
It may be thought that my argument is leading to the conclusion 
that modern science is the only and sufficient substitute for the miracles 
of the early church. Such is not my belief.or contention with all.the 
progress of modern medicine there are still all too many cases where in 
the language of Professor Hogg ‘‘ The self-competent manipulation of 
ascertained means ’’ is not enough to effect a cure. Such cases conspicu- 
ously need our prayers, not indeed to the exclusion of known means.to 
the limit where such are useful and not certainly in the expectation that 
a causeless prodigy will eventuate ; but with faith in God who made.this 
universe and who is ever imminent in all its workings and ever waiting 
to accomplish His fatherly purposes for those who put their trust in Him. 
Finally. The idea is new to me, at least in practice and in practical 
application, but I become increasingly convinced that the normal and 
_ proper expectation of the Christian is for freedom from disease. Ido 
not forget that the apostle Paul had a thorn in the flesh to buffet him: 
he was not therewith content. Three times did he ask for its removal, 
and when it still remained there was given to him special assurance of the 
sufficiency of God’s grace for him.. Too lightly and with too much ofa 
false. resignation have some of us been prepared. to accept. disease. 
Disease is a humiliating thing—a thing. which mars the frame which 
bears the image of the Son of Man committed to our,care ; a thing unseem- 
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ly in the temple of the Holy Ghost. Iam conyinced that often disease 
by its very presence obscures our spiritual vision just because the spirit 
3 has no clean ‘and normal instrument with which to look out upon God’s 
u universe. It may be urged that disease is God's instrument to teach us 
patience ; such, we may thank Him, it has often become, but has He not 
other means by which He teaches this lesson? Medical science is not 
prepared simply to acquiesce in the presence of disease. Preventive 
_medicine and hygiene have their ideals fora community free from disease, 
Such also was Christ’s attitude. Never was it present in His own body ; 
always He removed it from those who appealed to Him for relief: the 
woman who had been bowed together for many years He described as 
one whom Satan had bound these eighteen years. 
: That which was Christ’s own attitude was also the attitude of those 
te whom He sent forth of preach and to heal. Further we have evidence 
that such also was the attitude of the early church: the apostle James lays 
it down that when any among the believers is sick he is to send for the 
elders of the church who are to pray and anoint with oil and he that is 
sick shall recover. Incidentally it may be pointed out that this does not 
exclude the possibility of normal death. Our human frames are prepar- 
S ed to serve an allotted span. The dissolving of the earthly tabernacle | 
of and the passing out therefrom of the spirit after the full three-score years 
and ten have run their course of healthful service—this is a different 
thing indeed from the tormenting and shackling chains of disease. 
a The meaning of these instructions of the apostle James would seem 
to me as follows: Oil was in common use among the Jews for medical 
purposes, it is therefore in this rite employed by the elders of the church, 
_* not in their hands as a medicine and in place of other medical treatment, 
but as a symbol of the Spirit’s healing work and of the material means 
to be used under the guidance of the Spirit ; in a word its use is sacrament- 
al. Our sins are not washed away by the water in baptism, nor are our 
bodies kept clean by that single ablution, yet is baptism in faith our 
Christian privilege and body and soul share in this cleansing act of grace. 
On material bread alone man cannot live, yet we partake of the bread and 
the wine in faith, and the body and the blood of Christ nourish us body 
and soul to an eternal life. Oil is no universal panacea for disease yet 
with the faithful use of this healing balm the sick shall be restored and 
body and soul exult in healthful joy. 
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Cuas. I, McLaren M.D., Chinju. 


4 CAN LESS THAN TWO DOCTORS IN A 

: SINGLE HOSPITAL ACHIEVE THE 
BEST RESULTS? 

i Best results to what? The individual hospital, or the mission work 


, as.a whole? As the Editor is a man ot experience he would hardly 
¢ expect a negative answer to the former, especially from a doctor. 
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Medically speaking the question is not debatable. Not to go into details, 
a second man added to any hospital would mean better results along all 
lines ; better work done, more patients treated, greater satisfaction on the 
part of the patients, larger opportunities evangelistically, less breaks in the 
continuity of the work, to say nothing of less breakdowns and resignations 
on the part of the doctors. I take it then that the Editor means best 
results to the work as a whole. 

Again, there is a difference of opinion both on the field and in. 
the Board rooms with regard to the status of medical work. Some 
hold that it is a part of the divine commission, and that we fail both to 
carry out our Lord’s desire, as well as ignore His example, if we do 
‘not render such medical aid as we are able, to the needy sick. For 
those who’ hold this opinion, the question is again not debatable ; for to 
acknowledge a command in the name of our Lord and not aim to obey 
it in the most efficient and thorough way consistent, of course, with our 
other responsibilities, would be simply to declare ourselves unworthy of 
our calling. On the other hand, there are those who look upon medical 
work as a philanthropy, a good thing and worthy in itself, but only 
justifiable on the mission field in so far as it contributes directly to the 
evangelistic work of the mission. Narrowed, as it now becomes, with 
these preliminary remarks, the question might be restated as follows: ~ 
Are we justified, purely and simply on the basis of evangelistic results, 
in view of our limited means and scarcity of men, to put more than one 
foreigner apiece in our mission hospitals? Here is a fair question, and 
one that might well engage the attention of any of us. Three things 
are involved, evangelistic results, money, men. I will deal with them 
in this order. ‘ 


EVANGELISTIC RESULTS. 


No one will dispute the statement that the various figures and 
statistics setting forth year by year the evangelistic results of the medical 
plants, would in no wise be final in the discussion of the question before 
us. Inthe nature of the case the evangelistic results of a hospital, are 
not such as will adjust themselves readily to the rigid columns of a 
statistical blank. Who can tabulate the influence of a friendly smile on 
a gloomy morning, or a kind deed toa passerby? Yet there are three 
distinct results that I want to mention. First there is the direct 
conversion of heathen by personal contact during medical treatment. No 
one knows just how many, for not all promises are lived up to, and 
some who make no promise, go out to lead a changed life. We have 
had cases, and have heard of similar ones in the practice of others, who 
have come in from sections where there are no Christians, and after 
going back have spread the Gospel among their neighbors which resulted 
in the nucleus of a new church. Now, it stands to reason that the better 
the medical work in a given hospital, the larger will be its evangelistic 
Opportunity. 

Secondly. A farmer knows that however good the seed may be, if 
it is planted in unprepared, poor soil, the crop’ will be poor. What could 
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break up the fallow ground better, or enrich and make ready the soil 
more completely than to have thousands of people all through ones 
territery who have received in their own bodies the fruitage of applied 
Christianity? My own work is only a small fraction of the total of 
medical work in Korea, yet our ‘‘ New Cases’’ amount to about ten 
thousand a year. There is no county in our province, even the remote 
ones, from which we have not drawn patients by the hundreds, while in 
the nearer counties there are people by the thousands who have been to 
us for help. I have frequently heard from evangelists and “ chosas’”’ 
. that they are constantly meeting them throughout their circuits, and off 
the beaten path where there are really no circuits, and that these hear the 
Word more readily than others. In fact it is not at all rare for a ‘‘chosa”’ 
to come to the dispensary and look over our roll books to cull out and 
copy the names of those who have come in from his district, for he has 
recognized the fact that there the soil, is made ready for the planting. 
We keep our records in such a way that it is easy to find the addresses 
by counties-largely for the convenience of those who make use of this 
follow-up system. It may be that the man who accepts the message so 
-readily may never mention the fact that he has been to a mission 
dispensary. He may never have figured out the connection between the 
visit and his present willingness to listen to the Gospel story. The fact 
that it is unrecognized, however, does not prove its absence. 

These are results that baffle all attempts at tabulation, yet to my 
mind, herein lies the richest opportunity that the medical work offers. 
Let me ask you itinerators who tramp these rugged hills so faithfully, 
do you want the soil you work in, pulverized and impregnated with 
vitalizing nitrates ready for your precious seed? If so, what could be 
better than to strengthen the medical work with this very object in 
view ? 

Thirdly. There is another influence the mission hospital exerts 
upon the general population, more subtle than the above. Knowledge 
extends from the known to the unknown; from the concrete to the 
abstract. What would be more likely than that the Oriental mind 
should size up the whole missionary propaganda by what it sees and feels, 
rather than by what it hears? Judging the tree by its fruits is ap- 
plicable now as in Bible times. Medical work, as we know it on the 
field, is purely a tangible expression, or outgrowth of Christianity.. When 
Jesus Christ had compassion on the multitude, a new era began in the. 
matter of healing. Not only did He heal the sick, but each time He 
sent His deciples forth to preach, He commanded them to heal the sick. 
More than that, in giving the last commission (Mark) He gave a sign 
that should attest the genuineness of the Church being established. 
Where they believe there shall be the healing of the sick. The evangel- 
istic and the medical work, on the mission field at any rate, must go 
hand in hand. My point is this ; the non-Christian population cannot but 
see and draw conclusions from our medical work. If it commends itself, 
it is apt to commend that for which it stands. If however it sees a one 
horse (excuse me I mean a one-man) shop, which does not at ‘all compare 
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with the splendidly equipped and manned hospitals now in the land, will 
it not instinctively draw the conclusion that the Gospel which we preach, 
stands in the same relation to that which others teach? In other words, 
we cheapen the whole propaganda if we allow our medical branch to 
suffer so by comparison, for it is this part of the whole work, which the 


people about us aré most apt to size up and compare with others. The — 


evangelistic workers ought to be the first to appreciate this fact and 
themselves call for a strengthening of the medical department. 


MONEY. 

When the profession some years ago began to advocate better 
buildings and more modern equipment, it made the statement that the 
extra running expense would be met largely by extra receipts on the 
field. This has proven to be the case. With regard to a second doctor 
the same principle holds true. The better the work done, especially the 
ability to do more surgery, will so increase the receipts that there will 


be no need to ¢all for another dollar from the mission budget, except his 
salary. And so far as salary is. concerned, I judge that not many new 


doctors will find their way to Korea, save as their salaries are specially 


provided at home. The missions and Boards may thus adopt the two 
doctor policy with little anxiety on the money score. 


MEN. 


Here is the pathetic side of the’ whole story. Circumstances over 
which we have no control—and which, strange to say, we would not 
change though we had—placed our medical work in a very critical 
condition. We must go forward, or of necessity go down. One man 
will not be able much longer, at the present rate of progress, to carry 
the burden of a full-fledged medical plant alone. And as they drop out, 
one by one, it will be increasingly difficult for new men to take up their 
vacated posts. 

On the other hand the medical graduate of to-day is a more highly 
educated or specialized product than even a few years ago; is more 
dependent upon proper equipment and skilled associates in his work. It 
would be’ difficult to get a new man to come out and be content with 
the kind of an equipment any of us had, who came to the field ten or 
twenty years ago. Nor would we think much of the man who would. 
The candidate‘ for appointment to’ the medical missionary force at present 
and it will be more so in the future—wants to know if the post to 
which he will be appointed is a place where the medical or surgical 
skill the Lord has: given him can best be used in His service, and if he 
is given a bird’s eye view of mission hospitals in Korea, under their 


present policy, he will conclude his services are needed elsewhere. The — 


simple remedy of placing two men’ in each hospital, even though that 


meant closing the work in some places, would go far, not only toward 
keeping our present force on the field, but making it easier to secure 


others in sufficient numbers frony home. 
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Mr. Editor Iam inclined to think that your question will soon have 
to be changed to read ‘Can less than two doctors in a single’ hospital 
achieve ay results?’”’ To this we will be forced to answer “ No.” 


A. M. SHARROocKs, M.D. 


HOSPITAL SELF-SUPPORT. 


In taking up a study of this subject, which it seems to me’ must be 
one of very vital interest to every one who is in charge of medical mis- 
_ sionary work in Korea, I have been asked’ to answer the question— What 
does that involve and what will bc its probable effect on the hospital, as 
' @ missionary institution ? 
does that involve and what: will be its probable effect on the hospital, as 
a missionary institution. 

I would say that the first thing that would naturally be considered 
in connection with this subject is;—Is it a possible thing? Are eco- 
nomic conditions in Korea such that we may havea reasonable expecta- 
tion, under good management, of making of our medical plants self- 
supporting institutions, keeping always in mind that any form of manage- . 
ment adapted to this end must avoid in any way injuring the evangelistic 
influence of our work? JI think the answer depends largely on the kind 
of work projected. If the medical plant is little more than a. dispensary 
in which, owing to lack of space and equipment, only minor ailments can 
be treated and the larger and graver troubles more or less passed over, 
save in a few selected cases, I believe it is possible with good manage- 
ment to make such a plant entirely self-supporting in Korea under 
existing conditions. If, however, a complete hospital work is’ projected 
with large numbers of inpatients to whom it is expected that up to date 
treatment shall be given in a thorough and efficient-manner, I do not 
believe such a work can be made " self supporting in Korea without 
- turning away many poor sufferers that should be lovingly and thorough- 
ly cared for if the spirit of Christ is to be manifested in the work. 
Still, even in the latter case, I believe economic conditions in Korea will 
permit, under good management, a major portion of the funds necessary 
for the maintainance of a good missionary hospital being made from the 
clientele, the size of this contribution depending upon the efficiency and 
thoroughness of the management. It is understood, of course, that the 
above excludes the salaries of missionaries and funds necessary for build- 
ing and! equipping the institution in the first place. 

If then we’ have’ decided that it is a possible thing to get all or at 
any rate‘a large portion of the hospital’s support from: our clientele on the 
field, the next’ thing is' to consider what kind of management will make 
the best of the’ possibilities. 

In this matter a great'deal’ depends on the personality and gifts of 
the physician in charge of the work. It takes a good business head and 
a fair amount of financial genius to get much financial support out of 
the class of patients we usually have in our hospitals: and dispensaries. 
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It not only takes a gift for this kind of work but it takes time, thought 
and special attention to the subject ifa success is to be made. There 
must be an appreciation of the oriental ideas of financial dealing. In the 
West, a. price is named and you pay the price or do ‘without, in much 
greater proportion than in the East where, for ages, there has been 
scarcely any set price for anything, but seller asks double what he 
expects to get and buyer goes to buy with a full comprehension of the 
seller's tactics and prepared to bargain till he gets the price down to the 
lowest possible limit, In view of this habit of mind, therefore, the doctor 
should. discuss the matter of price with each patient before giving treat-* 
ment. The patient expects it and generally manifests a good deal of 
gratitude if you name a high price and then tactfully come down to what 
you think the man is really able to pay. I might say more here about 
_ the doctor’s insight into, financial matters but space does not permit. 
Sufficient is the suggestion; the reader can work out the details. 
Here is an example in point. A man came in from the country to 
my dispensary bringing his daughter for treatment. She needed admis- 
sion to the wards for at least a month. The man said she could not stay 
alone and her grandmother must stay with her. I said she might do so 
_ but it would cost more. He said, how much for a month? I answered 
_ 30.00 yen, but in the Korean I put this sum into Korean yang. The 
yang in Songdo is two sez but in the part of the country where this 


man lived it was twenty sez,so, when I meant 30.00 yex he understood | 


~ 300.00 yex. Of course he said he could not afford it atall. Really, I had 
already made a mental measure of the man and in asking.30 yer I had 
asked less than my regular price, thinking he could not afford the full 


rate. Well, after a bit of conversation I discovered that he had misunder-. 


stood me and I made it clear that the price was not 300 yeu but 30 
yen. At once he showed great relief and gratefully agreed to the thirty 
yen and in the course of time paid it all. I am certain that had he 
understood me at first he would have demurred at the price and I would 
‘ have done well to get twenty vex out of him. I learned a lesson from 
this experience and since then I have tried to put the first named price 
well up so I can come down to the patient’s ability to pay without too 
great loss. Of course there is a standard price for everything that acts 
as a guide to our bargaining and quite often we are paid in full ac- 
cording to these standards. 

The next thing to the doctor himself having this financial ability 
is to get the proper spirit into his Korean staff in regard to this matter, 


Especially should the Korean doctor or immediate dispensary helper or | 


helpers who have to do with the handling of patient’s fees be imbued 
with the right understanding of the principle of self-support, so as to 
avoid too lax a method on one hand with the evils that accrue therefrom 
and too rigorous a method on the other hand which would give a 
mercenary atmosphere to the hospital and rob it in considerable mea- 
sure of its evangelistic influence. In view of this it seems best that every 
hospital should have a clerk or bookkeeper whose special province it is 
too look after the drudgery of fee collecting, keep careful records, send 


‘ 


on 


~ 
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out bills regularly, and be responsible directly to the physician in charge 
to whom he gives daily detailed reports fixed up in sucha way as to 
occupy the least possible amount of the doctor’s time. It should be the 
doctor’s care however to train this man most carefully that he may 
realize his responsibilities duly and possess a proper understanding of 
the principles above mentioned. I admit this is often easier said than 
done but that should not hinder our setting up an ideal towards which 
to bend our energies. 

Now as to the effect of a proper attention to the matter of selfsup- 
port upon the evangelistic influence of the hospital. It is much more of 

ya help than a hindrance when it is properly carried out. 

In the first place almost any man values a thing according to its 
cost. If medicine costs nothing the patient is likely to regard it as of 
little value and often, though he will take the trouble to go to the 
hospital for it, he will not take it as directed when he gets home, whereas 
if he paid well for it he feels compelled to take it as directed in order 
to get his money’s worth out of it if for no other reason. 

Secondly the ability of the physician is often measured by the cost 
of his advice. If he charges heavily he is greatly respected and people 
say—He must be a good doctor since it costs so much to see him and 
they will take great trouble to find enough money to pay for his atten- 
tion if they are sick enough to really feel the need of a good doctor. 
On the other hand they feel little respect for the man whose advice can 
be had for the asking and they not only do not follow his advice when 
itis given but will make slurring remarks about him to their neighbors, 
thus hurting his reputation with the people. You see, most Koreans can 
get plenty of advice for the curing. of sickness from their next door 
neighbors and then too this advice is offered without price and if the 
doctor’s advice costs no more than theirs, how do they know it is any 
better? A case in point,—A man once came into my dispensary with 

. his daughter who was suffering from sore eyes, a condition easily cured 
by proper treatment ina few days. I gave medicine and advice. I do 
not remember now whether this particular man paid for his medicine or 
not but even if he did Iam sure it was not more than a few sen. Well 
he went home and I heard nothing more of him for six weeks, after 
which he again brought his daughter to me with her eyes completely 
destroyed. I remembered the case and I was aghast at the destruction — 
which had occurred and asked how it happened and if he had used the 
medicine as I told him. He said, No, you see it was this way, I went 
home with your medicine but shortly after, one of the neighbors came 
in and I was telling him about my daughter’s eyes and my visit to your 
hospital and he said, Why, I know what is good for that kind of sore 
eyes; If you will take the black gum found in the bowl of your pipe 
and put that in the girl’s eyes she will get well. Since that time I have 
been using the tobacco gum as he said, but as her eyes are not better but 
worse I have brought her again to you; please cure her for me. I 
said did you use my medicine at all? He said, No. Well, 1 said, 1 am 
very sorry for if you had done as I told: you she would have been well 
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long ago but now she will be blind all her life as the tobacco gum has 


destroyed her eyes totally. 


Now if this man had paid a good price for my medicine and advice 
he probably would have used it for its cost’s sake and the girl would 
have been saved her sight. 

If you put the matter properly, Wie expect to pay for their 
treatment usually, and not only do not resent your asking them to pay 
but respect you for it, and often they are exceedingly grateful and more 
conscious of benefit received if you knock off the first price a little than 
if you gave them treatment free. For this reason I feel that a proper 
emphasis laid on the payment of fees is a help to the Christian influence 
of the hospital and not a hindrance. 

There are cases of course where charity must be granted, as I feel 
that no poor patient should be turned away simply because he has no 
money when they are otherwise worthy of our care, but even among the 
poorest there are few who cannot pay a little even if it only amounts to 
a tenth or twentieth of the standard price and I think it helps them 
to let them feel that they are not quite altogether recipients of charity. 

In all things our faith and love and zeal must be mixed with discre- 
tion and understanding if we are to render the best service to the Kingdom. 

One thing omitted above might be of help to some. I have 
understood that Koreans honor a note given under their seal much better 
than a simple verbal agreement to pay. We have to give credit to many 


‘of our patients, especially our inpatients, who agree to pay and promise 


to bring the money later. We have lost much in this way but are just 
beginning to try a new scheme, namely, have these patients come~before 
the hospital bookkeeper and give .him their sealed note for the amount 
recognized as due, with a limited time for payment. We are hoping this 
will solve to some extent our problem with patients to whom we give 
credit, though how it works out we shall know better at a later date. 


W. T. REID, M.D. 


THE RESEARCH DEPARTMENT 
OF||THE SEVERANCE UNION MEDICAL 
COLLEGE. 


About three years ago in convertion with a clever young doctor, 
the son of a prominent mission worker in Chicago, I explained the aims 
and purposes of the research department that I expected to establish on 
my return to Korea. His final remark was, ‘‘ Well, that’s fine from the 
scientific standpoint, but I doubt whether any Mission Board, especially 
our own, would consider it a missionary enterprise.” It is the purpose 
of this article to set forth the claims of the Research Department on 
the mission Boards, as a part of the missionary propaganda. 

The scope of the department is world wide. Its aim is to benent 
the peoplefof this nation and if possible those of every nation. Some of 
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the problems are of necessity local in their application, but others affect 
those of other lands as well. Moreover, it is not planned to spend 
much: time on problems of “pure science,” for those with immediate 
practical bearing are so many and urgent. 

One small article has already been published from the department 
and more are to follow on the same subject. This explains an easy, 
convenient and safe way to sterilize drinking water while- itinerating and 
to provide larger quantities for home consumption where: missionaries 
are far from dependable sources of water supply. The usual method 
of boiling is safe enough in careful hands but the danger of subsequent 
handling by careless servants and ‘the difficulty of cooling the water 
during the summer months, increase the risk of contracting water-borne 
diseases. Every missionary in Korea has beem supplied with a printed 
copy of the report and a year’s use has demonstrated its value. It is 
expected that the completed article will appear soon in the China Medical 
Journal where greater publicity will be given it. 

A number of other problems are partly developed. There is a 
parasitic disease of the lung, resembling tuberculosis in its ordinary 
manifestations, that affects several millions of people in Japan, Korea, 
Formosa and the Philippines. In certain sections of Korea at least the 
evangelistic work has been seriously handicapped by the prevalence of 
this disease so that for this one small reason alone it would be highly 
desirable to have a known means of combatting it. The economic loss 
occasioned by this disease must be enormous, for the person affected is 
made a semi-invalid for years or untill the end of his much-shortened. 
life. Results of work already done on this problem are quite promising. 

We have drawn up a sort of a ‘‘creed’’ whose purpose is to guide 
us in our work and to prevent us from turning aside now and then into. 
very attractive by-paths of purely scientific interest. 

The AIMS of the research department are : 

1. To investigate the medical problems of a people that differ in 
diet, customs and habits from those previously studied in other countries. 

2. To investigate problems of sanitation and hygiene that pertain 
chiefly to the home. 

3. To investigate native foods and food values. 

4. To determine average dietetic conditions and make experiments 
to ascertain the amounts of native foods necessary: for life and efficiency, 

5. To investigate the value of native drugs and remedies empiric- 
ally used for so many hundreds of years. “elt 

6. To investigate botanical and zoological problems, especially 
those that bear upon the questions of animal parasites and native drugs. 

7. To search thru current medical literature of Japan and older 
works of Korea to give to the English-speaking world the mass of 
useful information contained therein. 

The SPECIAL PURPOSES of the research department are : 

1. To investigate problems, the proper solution of which, will tend 
to raise the standard of living of the people and give better home 
conditions out of which to expect a stronger native church. 


« 
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220k improve dormitory life so that students may have food suf- 
ficient for efficiency and for fighting that student’s enemy, tuberculosis. 

3. To establish physiological standards for the use of all practi- 
tioners by which to judge the pathological. 

4. To throw light upon world problems from an angle thus far 
neglected. 

In a small- way work is now being done in nearly all the lines of 
investigation indicated above. Some of my associates have given of 


their time and energy: all of us must work “after hours.” Thus far. 


no one has special time set apart for this work but we hope that some 
day it can have this more definite attention from several. Even this 
amount of work has been possible only thru the assistance of various 
native helpers who have required almost constant supervision. A number 
of teachers in the girl’s schools are co-operating in the dietetic studies 
on students. Several specialists in various research departments of 
America and one each from England, China and the Federated Malay 
States are doing work for us which will throw ligne on some other 
problems not specifically mentioned. 

The financial support of the department is as yet not provided for. 
Several friends have given assistance at different times and the Severance 
Union Medical College has assisted in every possible way. Still there is 
much to be desired. 

A. little room of my cottage at Sorai Beach is the very modest 
beginning of a summer research laboratory where work can continue 
quietly during the summer, away from the many distractions and the heat 
of Seoul. _ Plans are drawn and a lot secured for the erection of a_Iittle 
building there where several, Koreans and Japanese as well as foreigners, 
can be accomodated for similar purposes. Two thousand dollars would 
build and equip such a place very nicely. 

A library is an absolute necessity for such an institution as the 
Severance Union Medical College and for the special use of the 
reseach department. This we are trying to assemble, but here again the 
Jack of fundsy is a great handicap. Subscriptions to good medical — 
journals or copies sent us after the subscriber has read them would be 
greatly appreciated. The ibraries of deceased physicians can often be 


@used to good: advantage by‘libraries, and correspondence concerning such 


would be: welcomed. The difficulty of sending material so far is mini- 
mized by the fact that the Presbyterian Board ef Foreign Missions, 156 
Fifth Ave., New York City, will accept it for transshipment to us. 
Efficiency has suddenly assumed an important place in the thought 
of business men of to-day. Where workers are few, money scarce and 


the amount of work great surely missionary efficiency is an important © 


consideration. Anything that makes the missionary’s life easier and 
safer, gives him better methods or information that is more acceptable — 
or that enables him to improve the home life of his converts or treat 
the sick with more skill and accuracy is surely worth the attention of 
missionary and. board member alike. Such is the missionary purpose 
of the research department, founded in the interests of missionary effici- 
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ency, conducted by missionaries and dedicated to the whole mission field 
in order that more may be brought to know Him as Lord and Master. 


RaurH G. MILts, M.D. 


TRAINING NURSES IN CHOSEN. . 


How can the Korean nurse be best trained ? 

To answer the question briefly, she should be trained in her duty to 
God, Country, Doctor Superintendent, Patient, and Herself. 

Believing, however, that there are teachers and pupils who desire 
information gleaned from the past with suggestions for the future, I 
humbly offer the following. Christian hospitals in Chosen (Korea) have 
a two-fold purpose namely, Medical and Evangelistic. 

For many years Christian Physicians in this country had to depend 
entirely upon unskilled labor, but in 1895 the Northern Presbyterian 
Board sought to relieve the situation by sending Miss Jacobson to this 
needy field. Her beloved work was cut short by illness and death. In 
1898 the Northern Presbyterian Board also sent Miss Esther Shields, of 
whom it can truly be said ‘“‘She hath been all things to many men”’ 
indeed, Korea’s Florence Nightingale. In 1902 the Women’s Foreign 
Missionary Society of the Methodist Church U.S.A. sent a trained nurse, 
Margaret J. Edmunds with instructions that her ove duty should be 
organizing a training school for Korean Nurses. In 1903 the first Train- 
ing School for Korean nurses was organized in the Methodist hospital 
which was known as Po Ku Nyo Kwan, Dr. Mary Cutler being the 
physician in charge. This hospital for women and children only, had 
less than twenty beds with daily dispensary, poorly equipped operating 
room, and at first, buildings disconnected each from the other. There 
were no text-books on nursing in the native language, in fact no equiva- 
lent for the English word ‘‘ Nurse.” 

Though a beginning had been made during several preceding years, 
in 1906 the second training school for nurses was organized by Miss 
Esther Shields in connection with Severance Hospital, (Northern Presby- 
terian Mission) with two physicians, Doctors O. R. Avison and J. W. 
Hirst. This hospital for men, women, and children then had forty beds 
good operating room and better equipment than its neighbor could 
offer. It was with grareful hearts, therefore, that the Methodist Staff 
and pupil nurses occasionally responded to the call of ‘‘the big” 
hospital to “« Come over and help us.” The great difficulty of securing 
Korean women with sufficient education made it seem necessary to the 
Methodist Staff to establish a six year training course for nurses, and 
we have reason to, believe that it was not mistaken judgment. Allow 
me to urge upon superintendents the importance of spreading the nurse’s 
course over five or six years rather than three years, remembering that 
as yet there are few of sufficiently strong Christian character and of 
desirable age who have had. school advantages. Let our slogan be: 
““Go slow! Be sure! <A hand printed copy of ‘ Requirements of 
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Applicants” was prepared and sent to friends enquiring concerning the 
Po Ku Nyo Kwan Methodist training school for nurses. The desirable 
age for pupils was 21 to 31 years. Admission requirements were as 
follows: Parents’ consent, doctor's certificate of health; church letter, 
and a small admission fee, pupil’s studies were not to be interrupted by 
domestic duties outside the hospital; night as well as day duty must be 
expected, etc. 

Lectures on the following subjects were given; Bible, English Lang- 
uage, Hospital Ethics, Gynecological Nursing, Treatment of Eye, Ear, 
and Throat, Medical Nursing, Hygiene, Anatomy, Physiology, Exami- 
nation of Specimens, Bed-side instruction, Dietetics, and Massage. ° 

All lost time from sickness, discipline, etc. had to be made up at 
the end of the prescribed course. Pupils were on probation for two 
months. If acceptable they were asked to sign a contract and from 
that time were expected to wear the uniform of the school when on 
duty. Board, lodging laundry, bedding, uniforms, fuel and books were 
furnished by the school. A diploma and a school pin were awarded 
students whose deportment and scholarship were satisfactory. Mrs. 
Martha Kim and Miss Grace Yee were thus graduated in 1908. 

And now to attempt an answer of the question with which we 
began, “ How can the Korean be best trained ?’’ Secure the co-operation 
of your Mission. Engage the services of a registered nurse (R.N.) whose 
appointment reads; ‘For Superintendent of Nurses’ Training School 
only.” Happy that superintendent who can say with Paul: ‘‘ This 
ONE thing I do.’”’ Emphasis should be laid on a book. of rules and 
regulations that there be no misunderstanding concerning the relation of 
doctors, medical students, superintendent, patients and pupil nurses. 

The standard should be high and the nurses should be held to that 
standard. Government regulations for nurses should be carefully read 
and observed. Attention is called to the following: Art. 8. Persons 
desiring to establish a graduate nurses’ registry, or home, must send 
information to the Chief Police of the nearest Police Office. 

Art. 9. Nurses’ examination will be held by the Governor of each 
province, the date and place to be announced in the Official Gazette. 

Art. 12. Subjects for examination are as follows: 1. Nursing Me- 
thods. 2. Special Anatomy and Physiology. 3. Disinfecting Methods. 
4. Practical demonstration of Nursing Methods. 

Art. 2. A person suffering from any of the following disabilities 
can not become a nurse: 1. Infirm body. 2. Infirm mind. 3. A 
prison sentence. Art. 17. A fine of not less than fifty ye ($25.00) will 
be collected from persons who: 1. Practice without license.’ 2. Do 
not comply with Government requirements, etc., etc. 

What should be the relation between hospitals and a large training 
school for nurses? If the large school offers sufficient enducement in 1. 
Hospital (Christian) ethics. 2. Clinics. 3. Lectures. 4. Equipment, ete. 
etc., small hospitals will no doubt find as in the past great advantage in 
co-operation with such, especially in view of the difficulty of small 
schools obtaining recognition. 
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What will probably be the opportunity of the trained Korean nurse 
for service? The opportunities of the trained nurse in America thirty 
years ago were ‘few and far between,” but to-day they find employ- 
ment in hospitals, private homes, public schools, social service, Red 
Cross nursing, District nursing, doctors’ offices, fresh air homes and 
milk stations. This ever enlarging sphere of the nurse’s usefulness 
encourages us to believe that in Chosen as in other countries the demand 
for good nurses will increase in proportion to the enlightening effect of 
Christian education. Korean graduate nurses already render invaluable 
service in Methodist and Presbyterian, hospitals. 

“Thou shalt love the Lord thy God with all thy heart and thy 


neighbor as thyself. 


APPRECIATION OF DR. ROSETTA 
SHERWOOD HALL. 


I. Marrre Wricox Nos te. ' 


October 13th was the 25th anniversary of Dr. R. S. Hall’s years of 
service for Korea. Her first appointment was to the Woman's Hospital 
in Chang Dong, Seoul. June 27, 1892, she was married to Dr. W. J. Hall, 
one of Korea’s great pioneers. She still, however, continued her work 
in the Woman’s Hospital. 

In the Spring of 1894, she, with her husband and baby son, went to 
Pyeng Yang to establish a permanent home there, they being the first 
resident missionaries to that city. She opened Women’s Medical work 
there at that time, May 1894. In the course of a month, serious persecu- 
tions occurred there; water was withheld from them, native Christians ~ 
were imprisoned, and they passed through a strenuous seige, but the 
Lord brought them and the native Christians safely out of it all. How- 
ever, as war clouds began to arise in Seoul, it became necessary for.them 
to leave their work there, for a while. 

After the sad death of her husband, Dr. Hall returned to America, 
taking with her a Mr. and Mrs. Pak, Mrs. Pak being Esther. Kim Pak, 
whom Dr. Hall was taking to be trained as a physician. Later, Dr. Pak 
returned, the first Korean physician to be trained in Western Medical 
Science. She gave ten years of Christian service to her people, when 
the Lord called her home. 

In Nov. 1897, Dr. Hall returned to Seoul siineties her little. son 
and daughter. After again passing through the deep water of affliction 
in the death of little Edith, she re-opened the Women’s Medical Work 
in Pyeng Yang, in June 1898. During the winter of 1897 and ’98 she 
prepared the beginning book for teaching the blind to read, having follow- 
ed the mode of the New. York Point. System which she had studied during 
those few years in America. She began teaching the same in the sum- 
mer of 1898 to the first girl in the first Blind School in Korea. Some of 
the pupils from that school have graduated from the Union High School 
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in Pyeng Yang, and some are in further training in a school for the blind 
in Tokyo. 

Dr. Hall, later, developed the first School in Korea for the Deaf and 
has had charge of it until the present. 

Her medical work has grown. It moved on from the small room 
where she began it in Pyeng Yang, to the First Dispensary Building, into 
the Edith Margaret Children’s Wards and finally to the beautiful, large 
““Woman’s Hospital of Extended Grace,” this name having been given 
by the Governor of Pyeng Yang when the work was first opened there, 
his wife having been successfully treated by Dr. Hall. 

She has enthused a number of young women to study to become 
nurses and doctors and has treated scores of thousands of suffering 
humanity during this quarter of a century and led many to the Saviour 
through the various evangelistic ee connected with her hospital _ 
and dispensary. 

Twice, recently, in connection with the Industrial Exposition has 
she received from the Governor General public appreciation of meritorious 
services: one, a prize in connection with the Blind and Deaf School | 
Exhibits, and one a set of silver cups in recognition of her many years 
of medical service for the women and children of Korea. 


JJ. Prerecr Honpa’s’Goop Worps. 


A pleasant function took place the evening of November eighth at 
Pyeng Yang when Prefect and Mrs. Honda entertained Dr. Rosetta Hall, 
Dr. and Mrs. Moffett, Dr. Baird and Mr. and Mrs. Morris. At the 
dinner table the Prefect made the following speech: 

“Tam gratified with your presence here to-night, coming as you do 
at such a busy time. 

We take this opportunity to express our appreciation of the work of 
Mrs. Hall and of you her associates in the work of twenty-five years. 

We are all of us greatly pleased and honored by the distinction 
granted to Mrs. Hall by the Government General in conferring upon her 
the silver cups and the certificate of high merit. 

We gratefully acknowledge the praise due to Mrs. Hall for her 
many benevolent works, her educational efforts, and her labor of love 
for the blind, deaf and dumb unfortunates carried on at great expenditure 
of time, money, and labor, not sparing herself. 

Her efforts to increase the friendship between Japanese and Ameri- 
cans have also been marked and have been received with great gratitude : 
on this occasion we express our wish that she may be regarded not only 
as mother to the Koreans but also to the Japanese; and that like the 
world honored and distinguished Florence Nightingale she may receive 
the praise of all ! 

Finally, we desire to express our hope for the good health and 
prosperity of all here to-night and to thank you for your presence at 
our insufficient preparations for welcoming you at this time.” 

Dr. Moffett made an appropriate response for all, and for Dr. Hall, 
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to the effect that she especially appreciated the honor because shown to 
a woman, believing that it betokens a bright and useful future for the 
womenhood. of Korea. Also, providence permitting, Mrs. Hall will 
be happy to serve in Korea another twenty-five years. 


THE RESIGNATION OF DR. AND MRS. WELLS 
FROM THE PRESBYTERIAN 
MISSION, NORTH. 


The decision of Dr. and Mrs. J. H. Wells to resign from the Presby- 
terian Mission, north, leaves us poorer as a missionary community. 
They have left Pyeng Yang to live at Holkol Mines where the doctor 
is the physician to the Seoul Mining Co. While the Mission accepted the ~ 
resignations, it made them associate members of the mission and passed a 
resolution at its annual meeting; declaring gratitude for their past and 
good wishes for their labors in Korea in time to come, and expressing 
deep regret at the sundering of relations which for twenty years had held 
them in close bonds of friendship. It was affirmed that Doctor Wells, in a 
professional way, has ministered efficiently to the physical needs of many 
thousands of sufferers not only, but in such manner as to augment and 
reinforce evangelistic effort. That he has also been an intelligent and 
effective worker for the furtherance of interests touching the welfare of the 
whole country, as in cholera epidemics and the adjustment of this people 
to new political conditions. 

Mrs. Wells, in the conditions and opportunities of the past twenty 
years, fully and graciously had dominated the situation. Our...... sadness 
at parting is somewhat mitigated by the belief that our loss will accrue to 
the gain of The Seoul Mining Company and to its employees. 


A Worp In PASSING. 


We do not often refer to our advertizing section but with this 
number several new firms have taken. up space, and we should like to 
draw the attention of our readers to their announcements, All our 
advertizers are reputable firms and offer standard goods and service, 
and we have much pleasure in recommending our friends to patronise . 


them. 
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NOTES AND PERSONALS. 


DEAR MR. DECAMP ;— 


Your good letter to Mrs. Crane should have received earlier attention, but 
the advent of Lillian Hedleston to our home Oct. 3ist, has otherwise occupied the 
attention of “green” parents. 

Mother and daughter have behaved as mothers and daughters should, with 
only one or two midnight concerts, and everybody is happy in the Crane roost. 
The baby weighs 614 pounds but is strong and lusty for her size and Mrs. Crane is 
just getting about enough to enjoy her care. 


To Mr. and- Mrs. Edward M. McGary, a daughter, Raymond Elizabeth, born 
November 5th, 1915. 


Rev. and Mrs. J. N. McKenzie, of Fusanchin, welcomed into their home, Nov. 
2ist, 1915, a little daughter, Catherine Margaret. We are credibly informed that ; 
Nellie, baby McKenzie’s little sister, four days later assured a friend of the family, 
«Ada (father) has two bonnie ’ittle ’asses now, one big and one ’ittle nong.” 


a 
Doctor and Mrs. Daniel, of Chunju, were heartened by the arrival of a 
daughter, Margaret Bell,.on Nov. Io. 


The Hospital at Choon Chun is now open after having been closed for over 
ayear. (This confirms Dr. Avison’s presentation). 


Under the auspices of “The Seoul Music Club” a recital and concert was 
given at the Y.M.C.A. Auditorium, on Oct. 27th, which was participated in by 
the Foreign Community and visiting friends, and was most enjoyable. The_proceeds 
were devoted to the Belgian and Serbian relief funds. 


Miss D. M.. Battles arrived in Seoul, Nov. 16th. She will reinforce the 
Methodist Episcopal Mission in a very effective way by serying as trained nurse 
in the Hospital in Haiju. ‘May her tribe increase.” #Also Miss E. L. Shields was 
welcomed in Seoul, from her furlough, Nov. 30th. 

Miss Shields and Miss Battles recently took the Government examination for 
nurses, and are already in possession of their licenses. The same good fortune 
befell one of the Korean graduates of the Severance Hospital and Training 
School for nurses, and a Korean young woman trained by Miss Harris in the 
Songdo Hospital. 


It is stated that Dr. T. H. Daniel of the So. Pres. Mission at Chunju, before 
leaving for his furlough in the U.S. will join the staff of the Severance Union 
Medical College and Hospital as Professor of Medicine and Head of the Medical 
Clinic, provided his Mission and Home Committee consent to it. It is to be hoped 
that the authorities will give a cordial consent and that the good doctor will grow 
fast to the institution. 

The Society named ‘The women’s movement in Korea for the relief and 
rehabilitation of Belgian widows and orphans” which was decided upon last June, 


when Mrs. McKenzie came over from Tokyo, was formally organized Noy. 8th, ~ 


1915 at Mrs. Hyde Lays, who was elected President of the Society. 


The object of the organization is to collect funds for the cause above named 


from the citizens of all nationalities resident in Korea. Sums of money, large or 
small, from any disposed to contribute will be gladly received and may be sent to 
Mrs. James S. Gale, of Seoul, who is treasurer of the society. 


Every woman contributor in Korea shall be considered a member of the 
Society with a right to vote. 
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NEW BOOKS NOW READY. 


The KOREAN RELIGIOUS TRACT SOCIETY begs to announce the 
addition of a number of important NEW PUBLICATIONS to their list, for which 
they are now ready to execute orders. 

NEW KOREAN BOOKS. 
“ROBERTS’ RULES OF ORDER” JBISZLH= condensed and 


translated by Yun Chi Ho and Dr. Gale. ner SA Cloth ..eeemuth ead 225 
do. do. do. Leather-limyy §:.. Spee. eae 65 
“NOTES ON ANTHROPOLOGY ” o] S} by Dr. Reynolds... ... .08 


“THE THREE-FOLD SECRET OF THE HOLY SPIRIT ” + is H. 

McConkey. Ayr ya trans. by Pres. Publication Fund ... 122 pp. 25 
“THE SACRAMENTS” 7323] by Messrs, Lyall and Macrae. Deals 

with Baptism and the Lord’s Supper. Pres. Publication Fund. 22 pp. 03 
“NORMAL OUTLINES OF BIBLE HISTORY ” by Bishop Hurst 73 

7 SES trans. by Dr. Follwell. Second revised edition. Two colored 


AWS, -2\l! aes (RERAIO pps .1:18 
>i HOUSEHOLD MANAGEMENT: fe 7a 3| es ° a ‘Kim Yi Kwan. 
é 22 pp. .04 


“ TOOLS FOR “CHRISTIAN WORKERS - me x2] 04 84 Ak by Rev. 
S. A. Beck and Yi Ik Chai. Adapted from “ Suppose ” . contains proof 


texts and many suggestions for personal workers... ... ....12 pp. .02 
“*THOUGHTS ON PRAYER ” aA=Al At by Rev, T. Barrett: Trans. 
by Rev: F, So Miller... =... ee SAR say b ios 04 


NEW JAPANESE PUBLICATIONS. 


SHEET-TRACTS, 15 sex per hundred as follows:— 
“God? > Man ? 3 Sins. Christ ” 3 Salvation ”;/* Eternal Life)’”; 
“Christianity in Japan.” 


“THE ESSENTIALS OF CHRISTIANITY ” by Rev. H. Kozaki ... OL 
“LOYALTY AND FILIAL PIETY” by Bishop Hiraiwa ... ... .03 
“CHRISTIANITY AND BUDDHISM” by T. Tanaka, M.A... 1... ... -04 
Pete ICLORY, ONCE bwii, We RayMOnd a... | cage ese tesy .10 
«THE CHRISTIAN FAITH” by-Rev. K.Takemoto §...0 605 (ssn aes .10 
“PIVANG TEACHERS? by MargaretiSlattery. .s. 65.0 0 oe olen Geet Os 5 
Sine PORIC JESeS” by David Smith, D.Dira... ces. aes a «ee odtees .30 
“THE MANHOOD OF THE MASTER” by H. E, Fosdick’ een) 60 


KOREAN RELIGIOUS TRACT SOCIETY, 


GERALD BONWICK, General Secretary. CHONG-NO, SEOUL. 


ii, THE KOREA MISSION FIELD. 


THE SEOUL GARAGE 


wcarace» AND SALES CO. “aia” 
VULCANIZING, RETREADING AND ALL any OF 
| : REPAIR WORK. 
Representing :— 
Ruberoid and other products of the Standard Paint Co., N.Y. 
Kahn Systems of re-inforced Concrete. 
Trus. Con. Lavatories products. 


Waterproofing, Dampproofing Technical Paints. 
Goodrich Rubber Co. 


Emil Calman, Mfgr. Varnishes and Enamels. 
WE CARRY IN STOCK 28 x 3 TYRES & TUBES. 
Gars for Rent Day or Night. 


W. W. TAYLOR, 60 Hasegawa Cho, SEOUL. 


Insure your Houses and Goods against loss by fire!!! 


oe NEW ZEALAND INSURANCE Co. lt. 


AGENTS FOR CHOSEN. 
L. RONDON & Co., Seowd. ' 


Travel and Tours in the Far East by Rail or Steamers, and to 
the principal Capitals of Europe in TWELVE DAYS by the 


GREAT TRANS-SIBERIAN 
Information and tickets supplied by 


L. RONDON & Co., Seoul, Agents. 


Are you going to any point in America across the Pacific? We 


shall be pleased to give you any information and provide you with the — 
necessary tickets. 


Agents for the 
TOYO KISEN KAISHA. 
L. RONDON & Co. 


THE KOREA MISSION | FIELD. iii 


THE AMERICAN BIBLE SOCIETY 
CARRY A FULL STOCK OF 


Korean, Mixed Script, Chinese, Japanese and English Scriptures, 
and raised characters for the Blind. Scriptures in other languages 
supplied on order. 

We are ready to furnish Scriptures to Missionaries for sale or can 
furnish money for the support of colporteurs and Bible women. 


SEND FOR PRICE LIST OR BETTER 


Call at the BIBLE HOUSE. 


Make this your headquarters while in Seoul. 


Y.M.C.A. BUILDING, Telegraphic. Address: 
Chong No. “ BIBLES ” SEOUL, 


ak. KONDO & Clow 


COAL MERCHANTS, 
SEOUL. ? 


Special Agents for South Manchurian Railway Co. 
(Coal Sales Depi.) 

Forwarding Agents for Goods by Land and Sea, 

Mining Supplies a Speciality. 


Special Terms to Missionaries. 
Telephone No. 838. I-chome, Gishudori,. SEOUL. 
(OPPOSITE § STANDARD OIL , Co.) 


Cc. H. TO WE, 
LADIES’ & GENTLEMEN'S 
TAILOR & GENERAL OUTFITTER. 


Just' removed to larger { A great variety of Cloth 
'SEBW PREMISES ( in Stock to be 


( 


next to Ghosen Hotel. sold by the yard. 


2 Chome, Hasegawa Cho, 
Telephone No; 971. SEOUL, 


THE KOREA MISSION - FIELD. 


Mrs. Y. NAKAMURA, DDS. 


Cradiaetc of Penn. Dental College. 


Dental Work of E very Description. 


OFFICE HOURS: 9 A.M. to 4 P.M. 
Hon Machi, Sanchome, 


SEOUL, KOREA. 
~. CHARGES MODERATE. cs. 


WEIDI-vA co. 


Hon MACHI 2 Balinets Se SEOUL. 
(CHIN KOKAIT.) 


GROCERS & GENERAL MERCHANTS 


TELEPHONE Transfer Account (Furikae Chokin) 
Nos, 212 and 1722. Keijo No, 44. 


Orders from the interior will be attended to promptly, special 
attention belng paite to pasties and safe 5 Se 


THE DAI-ICHI GINKO, LT 


(FORMERLY THE FIRST NATIONAL BANK OF napa 
rah geo peN wn cs ene 


CAPITAL, Subseriped wg. Teagkng Won sates Soc RED 21,500,000 


\ Pad Up OATS ay SAAS 487 500 
RESERVE BUND. aii ei. < dwbiras oa ee ee 
DEPOSITS asic ging da ees eee en ae 


HEAD OFFICE: TOKYO. 


SEOUL BRANCH: HONMACHI 2-CHOME. 
Tel. Nos. 11, 611:& 2317. 


THE KOREA MISSION FIELD. 


THE BANK OF CHOSEN. 


(FORMERLY THE BANK OF KOREA) 


Capital Paid up ... ... ... .- .. Yen 10,000,000 


ACTING-GOVERNOR. 
R. MIZUKOSHI, Eso. 
DIRECTORS. 
T. MISHIMA, Eso., Y. KIMURA, Esa. 


HEAD OFFICE, SEOUL. 
TELEPHONE Nos. 331, 332, 1260, 1261, 1613, 


BRANCHES: 


KOREAN BRANCHES 


Chemulpo, Pyongyang, Wonsan, Taiku, Fusan, Chinnampo 
Kunsan, Mokpo, Masan, Shinwiju, Hoilyong, Ranam. 


MANCHURIAN BRANCHES 
Antung, Mukden, Dairen, Chang-chun. 


HOME BRANCHES 
Tokyo, Osaka. 


Every description of general een and exchange business 


transacted. 
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SINCE THE WAR BEGAN 


THE BRITISH AND FORE EIGN | 
BIBLE SOCIETY, 


BESIDES CARRYING ON ITS NORMAL MISSIONARY 
SERVICE, HAS PROVIDED OVER 


THREE MILLION 


Testaments, Gospels, and Psdlars 
In Between Twenty and Thirty Languages, 
and in a score of different countries, 
For Sick and Wounded Soldiers and Sailors, 
For Prisoners of War, Aliens, and Refugees, 
For aes Going to the Front. 


It. supports in its Korea Agency 200 Bible. men 
and Women, who during the past month cir- 
eulateds over 65,000 Copies of the Bue 


Gifts for the Society's work may be sent to the Agent in 
Seoul, Mr. Hugh Miller, or to the Secretaries, 


146 Queen Victoria Street, 


LONDON. 
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